 U.S. Department of State Approved OMB 1405-0018
NONIMMIGRANT VISA APPLICATION st Surden 1 hour
PLEASE TYPE OR PRINT YOUR ANSWERS IN THE SPACE PROVIDED BELOW EACH ITEM
ol ¥IZHE HEEIXILL QIMHE MA HHSMAL, .
1. Passport Number O{2ItH & 2. Place of Issuance: O 3 ‘&3 X| DO NOT WRITE IN THIS SPACE .
City ST Al Country &&= State/Province A 3/ (0] &2 AX MYMR)
B-1/8-2 MAX B-1 MAX " B2MAX
Other : T OMAX
3. Issuing Country 4. Issuance Date (dd-mmm-yyyy) : 5. Expiration Date {dd-mmm-yyyy) Visa Classification
gy =27t UZY (A-g-dx) 7|zt otE el (-9 \-_E) Mt or
Number of Applications
6. Sumames (ds n Passpory) 4 (10l U=THE) Moathe .
Validity
IssuedRefused
7. Firstand Middle Names (As in Passport) O| & (010l UY=L Z) On By
_ Under SEC. 214p)  221(g)
8. Otver Sumarmes Used (Maiden, Relghous, Professional, Allases) I & 4 (2 115/ 3/712/01%) Other : A
Reviewed By

9. Other First and Middle Names Used C}Z20|& (0| ®) . 10. DQteomeh (dd-mmm—yyyy

HEY (YU-E-dvx)

11.Place of Birth: ZMX|
City TA|

12. Nationaity =%
Country ='H State/Province /T

13.5ex 44 | 14. National Identification Number

Clveoss | (fappicabe) TUISEE (YD | YT4 OHIESS &, A, &, SHHE U 27))

[(] Femate o

15. Home Address (Inciude apartment number, street, clty, state or province, postal zone and country)

16. Home Telephone Number & & 3}tH &

Buslness Phone Number & &X B & Mobile/Cell Number = ZEH &

Fax Number By A

Busmess Fax Number Z| AT AH S Pager Number Z&2|HE

17.Marital Status Z E A€

18. Spouse' s Full Name (Even if divorced or separated. Inciude maiden name.)

[CIMamed 71& [ Single (Never Married) 0] 2 CHHPAEY (012 EHY Fe0lE)

[ widowed 01221 [ Divorced 01Z ] Separated &4

: 198pousesDOB(dd-mmmmly
I}@i"‘*ﬂ%(% d-uE)

20.Name and Address of Present Employer or School B XH Z| Zt0jL} &t312| 0| B2 F4

Name :

7| #/etny

Address :
Fa

21. Present Occupation (¥f retired, write “retired” If student, write “student”,) =Y

(BN retiredBtIl MA| D 2O AL student2t 3! M4 A|2) Hate A 0[S0l SAHste 2 sAU 7R

(KB 3, AHSQl EAHE HoNAI2)

22. When Do You Intend To Amive In The U.S.? (Provide specific date if known) |23. E-Mail Address

Ol & F &

24, At What Address Will You Stay in The U.S.? 7|3He D|=22| o FAOM A FE 749:11477}9

25.Name and Telephone Numbers of Person in U.S. Who You Will Be Staying With or Visiting for Tourism or Business
AU B2 BYOIHA HX(0|M WPt L Z0] K D] SLHS| ARt YYD MEHSR HONA Q.

Name O| &

Business Phone Z| 2} BlH &

BARCODE

i Home Phone Z| X3 %

Cell Phone SHEEHS

26. How Long Do You Intand To Stay in The U.S.? 27. What s The Pumpose of Your Trip?
Hsts atsor nj3o MFE A "L Hstel oy FH2?

28.Who Will Pay For Your Trip?

F7to{8H| 82 XIEsH ALl 75t DI JHEAo| YUsHM?

29. Have You Ever Been in The U.S.? D Yes Off D No Ot 2

WHEN? Q1%

FORHOW LONG? & OH5QF

DO NOT WRITE IN THIS SPACE
Al gole 2

50 mm X 50 mm

PHOTO
AR

Staple or glue photo here
2 BO|HLt AHE A 2.
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30. Have You Ever Been Issued a U.S. Visa? [ vesol [] nooOI2 31.Have You Ever Been Refused a U.S. Visa? O Yesol O nootLQ
stz 0] =B XHE UFWS Ho| Y&UN? Fat= 0= X ARE "ol ASFUMN?

WHEN? K| WHEN? 21X

WHERE? O{C|A WHERE? O{C|A

WHAT TYPE OF ViSA? HIX}E & WHAT TYPE OF VISA? H| XIS &

32. Do You Intend To Work in The U.S.? [ vesol [3J nooiLie 33.Do You intend To Study in The U.S.? £ vesol [l noote
FstE olFoM HUE A AT AEUTN? Hste ol R0M S E +H-E 27t ASLMN?
(Iif YES, give the name and complete address of U.S. employer.) (If YES, give the name and complete address of the school.)
(BoF QITHRt 0|2 D80 0| B3 HEH FAE HOHA Q) (2ot QI 0)2 St MO|BH FAE HOHAIR)

34. Names and Relationships of Persons Traveling With You

T 5tet BH G-I Atziel 4B 3 A

35. Has Your U.S. Visa Ever Been Cancelled or Revoked? 7 vesol [ NoOIUS 36. Has Anyone Ever Filed an Immigrant Visa Petition on Your Behat?  [_] ves il [[] No O
A5t B XL F a8 HO| ASLIN? F3HE 2I5t0{ 57} O|QIH|X} HAME M &3 Ho| ASLAN?
If Yes, Who? QUCIH O) SEAIE MAR.

37. ARE ANY OF THE FOLLOWING PERSONS IN THE U.S., OR DO THEY HAVE U.S. LEGAL PERMANENT RESIDENCE OR U.S. CITIZENSHIP? Mark YES or NO and indicate that person’ s status in the U.S.
(i. 0., U.S. legal permanent resident, U.S. citizen, visiting, studying, working, etc.) Ol2H &S5 0|2 SFAXILL 0|3 A2, B2 aj30) A FFQ A0l U2H YESO, §2H NOO| 242t SR FHAR,
(YESOI $iZats AFR2 0|2 MFERAS AYAR. 71 FFAX, 03 AQ, ¥R, &Y, 3 §8)

L ot
O vesof [Tnoopg Husband &2 [ vesoh [ noopyg Fancel X Ol vesol T noote

Wite 501 Fiancee %214
Father/ % Son/ OfS Brother/ & X|
EI YES 0" D NO 0““2 Mother = D YES 01| D NO OH'IQ Daugh(er g- — Sister ;H]H

38. IMPORTANT: ALL APPLICANTS MUST READ AND CHECK THE APPROPRIATE BOX FOR EACH ITEM. F2/AtS}: RE MM XH= BHEA] 9{ 11 S S2H0)l EAISIAI2.
A visa may not b issued to persons who are within specific categories defined by law as inadmissible to the United States (except when a waiver is obtained in advance). Is any of the following applicabie to you?
0|20 U2 F 4 AUCID YBO FHE SHB HTU A E HIXPIH YHS X @S ZAYUCE (T AR BH 3{7HE WS W Mot o Argo| #slolAl sHFE L M?

@ Have you ever been amested o convicted for any offense or crime, even though subject of a pardon, amnesty or other similar legal action? ':J YES Of El NO Ol 2
Have you ever d or soid a {drug), or been a prostitute or procurer for prostitutes?

Fo0ll AFH, EA Eé“ FALE 'ﬁ"* EX| 8 @orch #xj2tE oIl W2 Qe MEEHL fE HAS U2 HO| ASLIN?
SHE SH(NteH S EYUFE 2 W, 0jF, oiE LM S B FHO| ASUMN?
.Haveyouevevbeenremsedadmssmlomus mmmwdamm«wmmammmm“v&,sntrymo!heUS oran/mhorus rmugvatonbenefnbyfmudot ] ves ol EI NO O} &
‘wilthul misrepresentation uniawful S. public elementary school public secondary school after November 30, 1996 without the schoot?
03I HHoL ‘F%"HTS @9510| RIEWIP AI7IL$ JE’-‘P' 3, 7IE} i\’.ﬂi E HIQHW %, 012U =& 1R o[l YHHE W A= AN
CHR Al2te] o2 ¥IB =etFa 2 ptxol UAUZN REHIRKE)Z 013 ZEHEEAY 1996'41@30% ool 3u|E AEsixa B 5 A5aE oY Ho| Ysunr
@ Do you seek to enter the United Stales to engage in export control violati ive or terrorist activities, or any other unlawful purpose? Are you a member of rep ive of a terrorist izati C vesol [ nootye
as currently designated by the U.S. Secretary of State? Have you ever participated in persecutions directed by the Nazi government of Germany; or have you ever participated in genocide?
£& FHE DU EHYY, = 02 YO SXo|| JtEs{ D 0|30 43 533D HUN? (HA o|IPE0 FAE GYEA
JEStAHU ZES Ho| YELIN? S UMY R ZHOR WLt AIMEQl chatdol Eof st HoT TETY
@ Have you ever violated the terms of a U.S. visa, or been unlawiully present in, or deponsd from, the United States? El YES 0} D NO Ot 2
O

0| 2H A FHE AWSALL, BYAE, 22 0|F0M £ Hol Agun?

@ Have you ever withheld custody ol a U.S. citizen child outside the United States from a person granted legal custody by a U.S. court, voted in the United States in violation of any law or
or ip for the purpose of avoiding taxation?

0j= HHo| 3t Ek'éi"* S EXHE AR Z RE 0[ZA0 0{Z0|2| 2EAS YR0N 2HYUAL, 0| SUoiM BY SES Ho| YL,
gAiel |28 H|5k2 1 0| FAYUHE ZI|8 Ho| AsHIN?

@ Have you ever been afflicted with a communicable disease of public healm sgnﬂncancsoradanorousphyscalormental disorder, or ever been a drug abusar or addict? T veso [[] nootye
2RO YYO| Fls Az MYM HE, AYS MMY = FAY FPo| 2HE Ho| YsUn? AELEB0IL 50| & Ho| AU

While a YES answer does not automatically signify ineligibility for a visa, if you answered YES you may be required to personally appear before a consular officer.

Q| BE9| o TS AP, ASHE HIK RHAZ oJ0|5tK = YX(CH A HAOIA HH FFoH0L & USLCH

veso| [] nootle

39. WAS THIS APPLICATION PREPARED BY ANOTHER PERSON ON YOUR BEHALF? 73tS) Al A7} ch2|olof 2 510 ZH40| &AL 77

(It answer is YES, then have that person complete item 40 (2t} 1 2850l i3 Go| “0"Y Z2 Yol 40 R0l T B YA ) [ vesol [0 nooie
40. Application Prepared By: MM A & X8 AFRQ:
NAME: Of: Relationship to Applicant: H| X} 413 21219} 2HA:

ADDRESS: F4

Signature of Person Preparing Form: A& A{ B S48 AFRIS| MY: DATE (dd-mmm-yyyy) MH YR (U--HET)

41. | certiy that | have read and understood all the questions set forth in this application and the answers | have furnished on this form are true and correct to the best of my knowledge and belief. | und d that any
false or misleading statement may result in the permanent refusal of a visa or denial of entry into the United States. | understand that possession of a visa doss not automatically “entitle the bearer o enter the United
States of America upon arrival at a port of entry if he or she is found inadmissible.

2012 of AHAMO MAE ZE B22 oD oo o] Yol 7|&8 SHES 2019 XM N0 b F0) NHO|H FEHYZ ZYYLICL U YL 28t WE2S FFHY
HIXL 42U D[22 o ZTHE X SCHE AR U0 ASLCH A0 THE0 HAET AIRE £ QT AT b S ASE 7IK I 0 SEEHE O Ak XKL 2 015
URXAE FO5}X| Y=t U S 21 AL

APPLICANT'S SIGNATURE 418212 MY DATE (dd-mmm-yyyy) MEUX} (Y-F-HE)
Privacy Act and Paperwork Reduction Act Statemems
INA Section 222(!Lsprovldss that visa issuance and records shall be considered confidential and shall be used only for the i or of the immigrati ionality, and other laws of the United States. Certified copies of
visa records may be made available to a court which certifies that the information contained in such records is needed in a case pending before the court.

b g ki oo o e e et e oy o s st o B b oo o o iy U 5 Deparemart f e, APPSR, wosniion 5.0 205z0. . "
A R MR Foro) g8t 1F

D2 o2l sk A 222 1800 o) sfof BIX} W % 71 B2 JILOISE 0/, DA Ei 0}39l TIE WES £, WY, £& NUS AN ABE + ASUICH BIX K A0l WRsic)D UFE WHe 02 28 42,

MR 71 AEE HE U0l B S U8,

O BEE 2SS 2 A FAHUG 21 920 Fal= NS HEND Y= BY, PR YLE 4T, T0tD 45 FUS A4 AS0| YA DE NUE ELHN BINO2 INDHE YBUD,

o 37t 6 SRS OMB HE R UENIX S 29, A8HF0) B8 MBS GOME BUICH OLASIE Al B 912101t 0] AR ZASH) B $HE U.S. Department of State, ARPS/DIR, Washington D.C 20520

2URYNS.
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Approved OMB 1405-0134
U.S. Department of State Expires 06/30/2002

SUPPLEMENTAL NONIMMIGRANT VISA APPLICATION Estimated Burden 1 Hour*

PLEASE TYPE OR PRINT YOUR ANSWERS IN THE SPACE PROVIDED BELOW EACH ITEM PLEASE ATTACH AN ADDITIONAL SHEET IF YOU NEED MORE SPACE TO CONTINUE YOUR ANSWERS

of2f gIzZHE HE2EIXILE QIMAZ MM HEHSNAR. offf F 20 CHet &It ©Eo| Hastd 2 WX/ RdstMT gL,

1. Last Name(s) (List all spellings) 4 (6330l Y= S LU E) 2. First Name(s) (List all Spellings) O[& (H A0l A= FELHZ2) | 3. Full Name (In Native Alphabet)
0|E (2R ZE HOAIR)

4. Clan or Tribe Name (If Applicable) £Z2| 0| & (sl @ =712t 7|1 St Al 2) 5. Spouse’s Full Name (If Married) M| 2%t OIS (7| 2 & ?)

6. Father's Full Name OfHX| O| & 7. Mother' s Full Name O{HL| O| &

8. Full Name and Address of Contact Person or Organization in the United States (Include Telephone Number)
Bl LHO U= HEA (AFRO|L AT o] F4 3 MBI E)

9. List all Countries You have Entered in the Last Ten Years (Give the Year of Each Visit) 10. List All Countries That Have Ever 11. Have You Ever Lost a Passport
K102 A2HE JTES 2F HHAL (UZ U E A2 H2HA2) Issued You a Passport. or Had One Stolen?
CtELIet X g ST &Ho| UAFUM? HAHE 0 HE[HL =&t B
Ao I L2t o|F 2 7IMstA A L. Hol A&sHM?

OYESO {JNOoOt2

12. Not Including Current Employer, List Your Last Two Employers S| 1 8F & |28 o™ 187|222 0fl CHeiAM Ho YA 2.
Name/3| AH(712) Address/F & Tel No/Z3IH S Job Title/= ¢ Supervisor's Name/&HAL2| O| & Dates of Employment/2 £ 7|2+

13. List all Professional, Social and Charitable Organizations to Which You Belong (Belonged) 14. Do You Have Specialized Skills or Training, Including Firearms, Explosives,

or Contribute (Contributed) or with Which You Work (Have Worked). Nuclear, Biological, or Chemical Experience?
2ol0| BEglof Yst AAH L (A LRI FHoAstD A= (A ALY Y|, 3o she THE MENQ a0l ]S W2 HO| Y& I
PO, ALS| T, AIMEHES H2YA R CJYES®l [JNOoO2

15.Have You Ever Performed Military Service? HH 2| 2|2 & £# 8t X0 UA&L|I?
OYESO| [JINOOI|R

I Yes, Give Name of Country, Branch of Service, Rank/Pasition, Military Specialty, and Dates of Service.
Qrok QICHH o | R & £UHME L2 B BR, XY, 2 £85I, YA ZE HodA 2.

16.Have You Ever Been in an Armed Conflict, Either as a Participant or Victim? 22 Z£0| oLt 3|43t Ho| Y&LI7H?
OYESAl [ONOOH|2
If Yes, please explain 2He} QUCHH ™| FHAI2.

17.List All Educational Institutions You Attend or Have Attended. Include Vocational institutions But Not Elementary Schools.
EQIO| AL CH D U= BSASS CHH2UAL (B ZSSHUE M 28 2YsHH 28

Name of Institution/ 2 S AddressF A /TelH3H S Course of Study/™ & Dates of Attendance/sZ 7| Zt

18.Have you Made Specific Travel Arrangement? X0l o{% A &2 MIAELI7H?
[OYESOl [ONOOI2

If YES, please provide a complete itinerary for your travel, including arrival/departure dates, flight information, specific location you will visit, and a point of contact at each
location. BFOF QICHH I &t T &butit, STH, WEY M3 FAA AAXNE ZHH AT AFE H2dA 2.

F Act
P
* Public reporting burden for this ion of i fon is esti to average 1 hour per resp: i ing time required for searching existing data sources, gathering the y data, providing the i ion requi and )
the final collection. You do not have to provided the information unless this collection displays a currently valid OMB number. Send on the of this esti of the burden and recommendations for reducing it to: U.S. Department of

State,, APPS/DIR, Washington, DC 20520
ol HEE SASE HE B DA 21 020 HalE AU MESID Y= FE, R YR SF, B2 HE AWE AN US| Hels RE AUE ERHAN BOHEINZE e FELICL Ol FEJL M RAL OMB S8 LEIYX|
SR AR, B0l M2 B X BEIX| YOME HUCH OIAE £ AlZHl| CHE 240U, O] AIZHE Z457] HEt £8 82 U.S. Department of State, A/RPS/DIR, Washington D.C. 205202 2UFH A2,
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